The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ArfENDING PHYSICIAN 


POEUN ERNE? SEE DEP NEI Wr ream e 


1 f, 0 1 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
Seen CERTIFICATE OF DEATH 04002 


Tost Zo. DATE OF DEATH D 


(Type or print) Wk. TEKH B A, gf wh ky Month 3 / Day A/ftear 
: S. DATE OF BIRTH e TFUNDER | YEAR | 1F UNDER 24 HRS. 


SEX 
MONTHS mn 
ZA F-2- 7G ial es | 
Ta. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [E] evER MARRIED 9. COUNTY OF DEATH 
nt = 
country) Yor VES WIDOWED eas Divorced [] CHA KRLES Md. 
10, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If natin hospital [120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


Z A. Py, RE A (A give street address) THYSIC VS Ms mast yy We wnDusTeY CLAUS LI, 


1. DECEASED-NAME First 


within 72 haurs a 


, 


a Be ey BEDE (Where deceased lived, if wi nek efore 113. A 13d. ara 13e. STREET AND NUMBER 

2 Yadmissian) STATE 13b. COUNTY i; Y ie 

S Wee a he /¥ Qa ES nol] 

5 ) [14 FATHER'S NAME First ¥ Middle A Last 15. MOTHER'S MAIDEN NAME First i Middle 4 Lost 
t laf if, 

s 70 Anite ) 70: 

= 

o 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16bSOCIAl SECURITY B. 17. INFORMANT Address 
Yes, no, or unknown) _ | {If yes grve war or dates of service) {) ‘@ £9 fr e Y 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ! 
“ , IMMEDIATE CAUSE (a) c EXCE 
7 Le DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote cause (a), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


Then please remave carban papers. Page, 


permit. 
, crematian, or remaval 


igned by the attending physician and completely filled in by the fya 


directar, page 3 shauld be detached for use as the burial-transit 


3 pore 
ne) wore 


z 

= JATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ‘AUSES OF DEATH? 

= ves NO 

& 

%S [2c ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

% [Cor conreisutnc Cpcauseororath | HOUR AM. Manth Day Year 

& [if either, natify medical examiner) P.M. 19 

= J 2ic, INJURY OCCURRED | 2le. PLACE OF INJURY (47 HOME ARM, SIRE, FACIORY.)| 21, LOCATION Street or RFD. No City or Town County State 
OFFICE BUILDING, ETC. 


While o Nat while [7] 


lat work —_at wark 


22a. | certify that (I) (this hospitol) gttended the deceased from — DE, to_2= $7 9G, thot (I) (we) last 
sow the deceosed olive on = 19. QF; ond thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did notf view the bady ofter death. 


2b. SIGNATURE 22c. DATE SIGNED 


veoree AN Tire OO ae O| em 
wi PASTORS Mh. Sofes Ha Ce BOS Z zy Sd 


BURIAL, CREAMED, 3c. NAME OF CEMETERY OR-CREMATORY Tad. LOGATION (City or Toy) {Coupfy) (State) 
Pee 127 yy PRAT Er Cy Pe OD 
VRAIS (4) 24. FUNERAL DIREC]D () A A BDRESS ae 2a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

hs alge) SS Ctah fo) LR DA Q Prharlag 


shauld be fied with the State Dept. af Health priar ta buri 


t 


< 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 may be retoined by the hospi 


MARTLAND STATIC VEFARTVIENT UF REALIAL 


j M \ Rete fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Od, 04020 CERTIFICATE OF DEATH ‘94004 

ee. -o |. DECEASED-NAME First Middle Last 2o. DATE OF DEATH a 30 
Ee) | (eommMMary Eliza Bette B=s0=68"- Dy a ten 

2 G2 } enalie HI feero {5 wl ah BIRTH 1873 * es bah is [IF UNDER 1 YEAR | IF UNOER 26 HRS. 

o oS ic mo lost birthday) MONTHS] DAYS” | HOURS [Min 
id RS eae et 

aa To, OIRTHACESitg forcaps 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [NEVER MARRIED] |%- cour OF ra 
“so cal 

EAS a nER USA WIDOWERCEE] DIVORCED ries County fit 

2eec QTY OR TOWN PENH 11. NAME OF HOSPITAL OR INSTITUTION (If ad in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= 5=/, BEY ans ad Md give street Sey ~nties ; a durigg mast of ewiee’ even ifretired.) | IYBUSIRY & 

3a o p 

26s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Reheat before 3c. CITYFOR TOWN 13d, INSIOE CATY LIMITS? Fs SRL ANDER lle Ave 

ee a3 jodrn: sgn STATE o M 13b. COUNTY 2) KE, paltimore 4a) nol] 

= E = 2 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Sis John Evans Julia Everett 

sf 

23 fe 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. Ve INFORM 

SS gos crnkacwn | Cee spuett on-Daught er-Bryans Road Md. 

£-8 

ao ee Vi 

= é 18. FY aust oF ea fe oy on oie pen eer eal ore cause per line far 2 (b), and ae Rasen aba 

= = : IMMEDIATE CAUSE (0) CObOnary Ocelu afte on mnediate 

5] es 3 f { DUE TO, OR AS A CONSEQUENCE OF : 

2s 3 Conditions, if ony! which gove wArterio Se lerosis General Indefinite 
e rise to immediate cause (o}, 

#F s Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

4 Ce eae care, Aging Process Indefinite 

> 


PART 2. arnt SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a A 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO] 10d CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 
(Dor contaieutinc []cause OF OFATH = | HOUR AM. = Manth Day Year 
(If either, notify medical examiner) PM. ig 
“AT HOME, FARM, STREET, FACTORY, i 
Whe other) ie. PLACE OF INJURY (ati ek an ) 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 
jot wark — ot a ol 


220. | certify thot (1) (this hospital) ottended the deceosed from 2™=29=O5 19 toi = 30-68 19 , thof (1) (82) lost 
saw the deceosed alive on = ‘19___, and thot in (my) (oe) apinion ‘deoth occurred on the date and ‘haur ond from the 
couses stated obave, ()) (We Ke) (did) (did nat) view the body after death. 


ine? KO 7c, DATE SIGNE 
ATTENDING NED. STARE spe 
wes aod Dh ey Deane pV? ER Biktior O ne DY] 38 68 


x 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use os the buriol 
d with the State Dept. of Health prior to buriol 


oe 
o= PHYSICIAN 22g, ADDRESS 
ey 9 ie esde = Andrews indian Head Ma 
sz = 
eo ‘s TGf/SURIATIREMATION, | a, 23d. LOCATION (City or mg (County) {iat 
ea i REMOVAL Specify) er Fae. out Bos %. ‘ 
288. | bid] dR BO RAR [op wees ATU P, 
VR AIS5 (4) ofae 
30M REV, 1/68 ey) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hout 


Page 4 may be retained by the haspital ar attending physician. 


1 


lease remave carban papers. 


gned by the attending physician and campletely 
transit permit. Then pl 


After this certificate has been si 


i 


MAITLAND! JUATE DEP ARCIEINE VE PALI TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 1402) CERTIFICATE OF DEATH 4004 
DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ype or print) ROBIN L: BUANLE 3 Month /0 voy (5 ter TZ i 


3. SEX 4, RACE S. DATE OF BIRTH eras cy [_IF UNOFR I YEAR | IF UNDER 24 HRS. 
“ lost birthdoy 0 iN, 
ae 310-6 F ws 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED 9. COUNTY OF DEATH 
Cini Chdvldd U.S.A Never MaRRiED EX Ghatiies 
Maryland + oA owinoWwED[] DIVORCED [7] Ma. 


10. CTY OR TOWN OF DEATH V1. NAME OF OSETIA OR INSTITUTION ({f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress A dyri tof work tig INDUSTRY 

La Plata why stelans Memorial Hospht anne’? ve eet vee 
Pe USUAL ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

i STATE 
lodmission) 4 2 13b. COUNTY La Plata yes] nocy 
14. FATHER'S NAME First Middle lost TIT 1S. MOTHER'S MAIDEN NAME First Middle lost 

Samuel __Burnle Gloria Jean  Yuliis 


am 
160. WAS DECEASED EVER IN iv 5. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Box 00 
Le Oped: |i es eee None William S. Burnley-Father-La Plata ,Md 


1B. CAUSE OF DEATH (Enter only one cause per tine for (0), (p), ond,(0), 2 ACTWEEN ONSET AND DEAD 
70 ae ae, 
Cay ara} {/ 


PART |. DEATH WAS CAUSED BY: 
4] DUE TO, OR,AS A COASEQUENCE OF, y) “Op. Y 


IMMEDIATE CAUSE (0) 

Conditions, if ony, which gove Q L410 kp (1A p 
i q "ate A a 

rise to immediote couse (0), L 4 A. = 47 — oF 
stoting the underlying couse; DUE TD, OR AS A CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVESIN PART 1(0) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yeo No [a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 1B.) 
(Thor CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer] P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while OFFICE BUILDING, ETC. 


jot work —_ot work 


220. | certify that (I) (this hospital) attended the deceased fram__°—/ WOE to + Ze, 19_GS" , that (1) (we) last 
saw the deceosed alive age ey - hat in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated above, (!) (we) (did) (did not) view the body‘ifter death. 


Ll 


z 
= 
s 
S 
o 
s 
I 
= 


22c. DATE SIGNED 


@ ATTENDING D STAFF 
mes 1s ee orgret pug NG Dieecrog PHYS. O| 3A b. $= 
72d, PHYSICIAN'S 


aca’ EM. gion eb ‘3 ADDRES Be Fe Leth Lou! 


should be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after dea 


directar, page 3 shauld be detached far use as the burial. 


TO FUNERAL DIRECTOR 


as 
VR AIS (4] 


30M REV. 1/685 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote} 

3/1 1/1968 | Trinity Memorial Gardens Waldorf, Maryland 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SGNBIUR 
Arehart Funeral Home,Inc.La Plata,Md.| omMAR 13 1968 Q U 


24 > after death. } 


id in by the funeral 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR Don: PHYSICIAN: The law requires thot the death certificote be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


icion and comp 


igned by the attending phys 


wriol- 


pfopers. Pg 
ithin 72 ho 


leose remove cach 


ermit. Then pl 


tronsit p 


42 should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, 


ctor, poge 3 should be detached for use os the b 


} 


F Me 


gesslond? oy 
On 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


040c2 CERTIFICATE OF DEATH 4005 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ecm) Henry Dashiell Burroughs 3-68 OY BS 15M 


3. SEX 4. RACE S. DATE OF BIRTI 6. AGE (In = [FUNDER YEAR | IF UNDER 24 HRS. 
Male White US xia seat 8-6-1893 zat ben ins |e oe a 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIES NEVER MARRIED[-] | COUNTY OF DEATH 
‘ryaiah Head Md USA wowed] oworeo-] | Charles County Md Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ih give syeet address). during most of working life, even if retired. ws RY 
Indian Head Md poegeys ne Place aL mines Wor Koministr 


V30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE ot LWAITS? yt MR = ace 

Se [@Qieries [indian Heal@gmaeO gnd ae Huts zi 

14. FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME Fi Middle Lost 
Henry Perry Burroughs Be™S “Suite 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
NB Me unknown) {if yes gove war oF dates of servi ) 490~44-0280 Son-Henry D. Burroughs Jr. 
OSS APPROMMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) mnediate 


es DUE TO, OR AS A CONSEQUENCE OF 2-Hours 
Conditions, if any, which gave Gastrointestinal Vi ms ~ 
tise ta immediate cause (a), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last, () 
PART 2. OTHER SIGNIFICANT Boden CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


None ¢ 


= 
© [iso: DATE oF OPERATION 9. CORDON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= ves 
= 
& [lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED oe noture of injury in Part | oF Port 2, Item 18) 
S | Dor contrsunins 7) cause oF peat HOUR AM. Month Doy Yeor 
S (If either, natify medical examiner) P.M. 1 
= | 2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while OFFICE BUMLOMEG, ETC. 
lat work —_at work i 
22a. | certify that (I)sttischospitaly ottended the deceased fram3=4—68 19. , to 4-4-6585 19 , that (I) (=) last 
saw the deceased alive an. 19___, and that in (my) feorhopinian death accurred on the date ond hour ond from the 


causes stated above, (I) (se) (did) (@{dinzt) view the body after death. 
6 22c. DATE SIGNED 


ATTENDING MED. STAF 
ES <4, Rv_£ DEGREE Pus Le eal prtcror CO) PAYS DI 3-5-68 
YSICIAN'S 2e. ADDRES 
vases James E.Andrews MD “Midian Head Md 
ind SAL CREMATON, iNALeash 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
" 7/1968 St. Charles Cemeter Glymont_, Maryland 
2 ie oa) ADDRESS 250, ry RR 49 1968 REGHRBSSGUARRE U 


Arehart tuneral Home,Inc,-La Plata ,Md.j oar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


Poge 4 moy be retained by the hospital or ottending physicion. 


wa 


illed in bythe fungtak... 
papers. Pa 


and in ony event, within 72 hours after de 


icion and completely 
leose remove corban 


f 


attending phys 


director, page 3 should be detoched for use os the buriol-tronsit permit. Then 
, cremotion, or remova 


After this certificate hos been signed by the 


should be fied with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLANDL STATE VEPARIMIENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94023 CERTIFICATE OF DEATH 04606 


1, DECEASED-NAME val. 2a. bi OF DEATH 2b. HOUR 

(Type ar print) Da Y) al, Z Manth 27) Day [98 ‘a [2 deoy. 
= Ts. AGE (In yeors TF UNDER 1 YEAR _{ (F UNDER 24 HRS, 
last en ii | oa ala oc 


3, SEK 4, RACE 
Nahe epg ZA 
7a, BIRTHPLACE (Soe or frsign [7 CITZEN OF ay COUNTRY? 8 apRieD [2] NEVER MARRIED] en 
country) (~) f (SS WIDOWED DIVORCED (AKC ES 
> Md. 


1D, CITY OR TOWN OF DEATH nN. = OF HOSPITAL OR@MSEEEDON (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


9. COUNTY OF DE 


‘eet address} during mastaof working Jip, even if retired.’ INDUSTRY a 
4 LA LATA PHYS" 1AMS a Wy 2h ; ee) VT: 
1a USUAL pee Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER A 
ladmission' 13b. COUN = . 
y D. NHARLES SRO BS Mgrrin, ve. 


1S. MOTHER'S MAIDEN NAM i Middle last 


Middle Last 
ON R. Buswe A. DAM 
ite, WAS DECEASED EVER ate ARMED. Mee ; 16b. ee, NO. 17, INFORMANT B Addrass 
5 9 IF yes give war or dates of service) 4 
snap yagen| 120-48=36/¢ |Alaeer Kustsy, Tupjian Heap, Mp 


14, FATHER’S NAME First 


1B. CAUSE OF DEATH (Enter anly ane couse per lie far (a)-(b), ond (0) AETWEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; 
UH} 0 IMMEDIATE CAUSE (0) an 
/0 DUE TO, OR AS A CONSEQUEN 
Canditians, if any, which gave b Le “bZ * Wh O/é: 


rise ta immediate cause (a}, (b} gm 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ey 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
UDA, - / ), g 
A 


190, DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


in a wo CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING 
(OR conrRIBuTING [] CAUSE OF DEATH 
{if either, natify medical examiner) 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ] 27, LOCATION Street or R.F.D. No. Gity or Tawn County Stote 
While Nat wi OFFICE BUILDING, ETC. 


fat work —_ at wark 


220. | certify thot (I) (this hospitol Diep Ny Sago Be AE PA ES PL OD , 19 L247 that (I) (ee) last 
saw the deceased alive an 19 4 or that in (my){our) opinian ‘death occurred on the dote ond haur and fram the 
causes stated above, (I) (we}{tdid}{dicrot) view the body after death. 


a7 (otdy AAD 8 Bon ol Fee OF 
inion Ad7He_O. LuooDoy MD ZACLATA .ARYLMND _2aoVC 


1230. BURIAL, CREMATION, 23b, DATE Onn OF CEMETERY OR CREMATORY 23d, AQCATION (city ar Tawn) ved ee, 
; i pet wt LS q : 
3722-68 Hic. EMETER OK Ef, 
FUNERAL DIRE os 25a, REC'D BK ree Dob Re aa. NAY i a 


WoT FUNERAL MOME, Wa roers Vp, DATE 


21b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


MARTLANY JIAIE VDEPARTENE VE MEAL 


73 -! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* (/ 04024 CERTIFICATE OF DEATH 14607 
ES ai ‘Ie DED ee First 2 Middle Lost Aerct DEATH F 2b. HOUR 
ie Bs (Type ar print) Ida Regina 0 (SE At Mont! =) Doy OR Vee Pen 
5 =z i 3. SEX 4, RACE “ $. DATE OF BIRTH 6 igo Ors [FUNDER IYEAR J if UNDER iss 
Sage | Uhomte ste Peiy 2h1e9 eee 


7, SIRIHPLAE (ro Trign 7. TIEN OF WHAT COUNTRY? MARRIED FE] NEVER MARRIED[-] _|¥ COUNTY OF bi 
it 
Sh aN USA WIDOWED] DIVORCED Charles Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTALOR INSTITUTION (Ifnat in hospitol 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
" street addees during mast af warkjng life, even if retired.) |} INDUSTRY 
= | La Plata BAYT ns Memorial Hosp. | ysreya ye 1 [omestic 
2s ay aut RESDENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 13e. STREET AND NUMBER 
a -fadmission) STATI 13b. COUNTY, 3 
eS Md. Charles dian Head| SG) "°O 12 Kenwood Place 
3& 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 
ai Robert Murph Ida Pilkerton 
38 T6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ; 
pe Tespporukronn) | Wresmwemtonstanis) D9 pe Indian Wét#d, Md. 
£5 fe) Kg red ame 2 fone) Kenwood Pp’ 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN OMGET Ano ceATH 
PART |. DEATH WAS CAUSED BY: y Rac fs 
; id IMMEDIATE CAUSE (a) Leg fat Gack >1 ef CEA 


f 7 DUE TO, OR AS A*RONSEQUENCE OF . 
Conditions, if any, which gove (b) (by Ace MATTE Ge ae Jag € f hes s (oar 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. +(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs wo DK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [1b TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County State 
While Not while OFFICE BUILDING, ETC. 


jat work —_at work 


220, | certify that (I) (this hospital) aljended the deceased from, 1 ALAZIA —, 1%, to_2 UA, 19 A that (I) (we) last 
saw the deceased alive on 19 “and thot in 7 (my) (eve opinion death accurred an thg date and hour and fram the 
causes fu abave, (I) (weH{did} (diénet) view the bady ‘ofter death. ' we 


7 22c DATE SIGNED 
OD aacvaley dd Dos iit Bien 0 38 ol "PUlee (eh 
22e. ADDRESS 
Panes Aor uve Od upopp AMATA, Al D 

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CAEMAFORY 23d. LOCATION (City ar Tawn) (County) (State) 

\ Bao -11-68 a a Pla 3 

~\'S [/24._ FUNERAL, DIRECTOR 250. RECD BY REGISTRAR sb. BESSA 59 TUR| 
ane (gx) Huntt Funeral Home ae. § Mae Sect, owe MAR 1 4 19¢ jrrentiig engin 


crematian, or remaval, and in any event, within 72 hours after dea 


transit permit. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


directar, poge 3 shauld be detached far use as the bu: 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEPARIMICN? VP PEALE 


= ] ‘ - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cd Zt 
(M 04025 CERTIFICATE OF DEATH 146608 
~w) ~ DECEASED-NAME i 0: 2a. DATE OF DEATH 2b. HOUR 
as * i ' 5 yi SA i 
Sis ee rere ZU. GRAY Fe-\Marcy." 810K _ isin 
te s eee ee 4, RACE * a 6. AGE (ln a ie IFUNDER 1 YEAR | {F UNDER 24 HRS. 
23s % MONTHS | DAYS iN 
28: | LaG C/ared been ifs! 
<3 To. BIRTHPLACE (Stote pr foreign, / | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieo GAPEVER MARRIED] |. COUNTY OF DEAT 
Os re woos emo | CUCPR ES i 


: The law requires that the death certificate be executed within 24 naurs after death. 


TO HOSPITAL OR AIfENDING PHYSICIAN 


22, 10. CITY OR TOWN_OF DEATH 11. NAME ease ALE SY ON (If not in hospito! 120. USUAL OCCUPATION (Kind of work done ae KIND OF BUSINESS OR 
<s wes, J, give strett address) during mqstof working life, gvenit retired.) INDUSTRY 
S82 4) MEME oy A bol uabog gant zies) SR 
@oe! Hse USUAL RESIDENCE (Where deceased lived, if institution: ReMidence before [13c. CITY OR TOWN » 13d, INSIDE CITY Limits? /13e. STREET AND NUMBER. cs 
aS Jadmissian) STATE 3b. COUNTY yes] N és 6 £ 
bes ("Wet yena IM At bupysO ’O |e 7- Bo he 
DES “Tis. AIDEN NAME Fist, ¥ Middle x Lost 
Sis j 4 a gq? a 
ees. .' ZL ie (ee {A CZ O-Ce 7 2 
S925 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURING. 17. INFORMAN’ Address 
ea Yes, no, or unknown) , -} lf yes give war or dates of service) Sa 
Ze? I2ZE 
are 5 IKIMATE INTERVAL 
aS E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (<).) SET AND DEATH 
cates PART |. DEATH WAS CAUSED BY: 
SES ~~ IMMEDIATE CAUSE (a) 
S35 AD | DUE TO, OR AS A 
eS = Conditions, if ony, which gave 
Re es tise to immediate couse (0), (b), 
Ss Ze = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
2 3Be ca () 
5.25 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2522 zLe@ jaro 
2208  [!90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£gea S e CAUSES OF DEATH? 
oa ae As NO PM 
5S 2273 7S] [Ma ACCDENT WAS UNDERTYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Byee= & | Cor contrisutinc (7) cause oF peatH HOUR A.M. Manth Doy Yeor 
SES 6 [tf either, notify medicol exominer) PM. 19 
g S22 = ] 2d, INJURY OCCURRED | 2ie. PLACE OF INJURY (A! HOME Fan STREET. ACTORE.)/21f. LOCATION Street or RFD. No. City or Town . County Stote 
£088 While Not while OFFICE BUILDING, ETC 
£=3 2 lat work —_ot work , 
esed 22a. | certify that (I) (this haspital) attendgd the nee [AN A ch 119 , to AA ach, \9 Le Bs, that (I) (we} last 
 >=a0 saw the deceased alive an 19€¢25, and that in (my) (ews-opinian death accurred an the date and haur and fram the 
ee3e causes stated above, (I) iew the bady after death. 
< 
2 Eee , /, ) ATTENDING oe, STAFF Storch 
2 
Seas A Ae REE PHYS oirector CI] pays, CI Lh; 
aie / Reiners 4 Ze. ADDRES 
fees Mes 00 DP, MD ALATA MARYLAND Doel 
«5% 3 30 (BURIAL CREMATION, ANE Gi RY ORARIMA CF” | 23d. LOCATION (City ar Town} (Coun te) 
2 oun \\ | ¢ “REMOVAL (Specify) b () 6 C 
<4 


a : A <0 Tp ykicn Hh ; 
vacate uh [24 SPNEBR OER A PAM og NL. pecan hefne 0 RECD R Ts 196 i. j We GATE 


30M REV, 17 232 3. 7 Lj a. fa fp Ory DATE v 


: 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAR TLAND STATE DEPARTMENT UP TMEALIT 
1 ) & 0 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vv 


CERTIFICATE OF DEATH J4009 


a 


6. AGE (In years IFUNDER | YEAR | iF UNDER 24 HRS. 


lost birthday) MONTHS] DAYS 0 MIN, 
YRS. 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDICNEVER MARRIED] | COUNTY OF DEATH 
HG oklyn.NY WIDOWED DIVORCED eoee Md. 


iv DECEASED-NAME First Middle 
(reo@e'orge Arthur Mathisen 


3. SEX 4, RACE 


Whbte -US 


lost 


S. DATE OF BIRTH 
a 


1-13-1915 


ft 


Male 


2 

a= 

x“ 
ues 10. CY OR saya OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
cus = aPlata Md wy ss ans Memorial auging sop! of woking lita, gyen if retired.) PPPE 
= . . 
25 = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? Yes iM yng t 
Fee op@t@rytand “egvttles indian Hea dydno ne st. 
oo i a le: 2 EOS GEE ome 
se a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
‘72 Julius Mathisen sil din ie 
& 3 = '6o, WAS DECEASED EVER INULS. ARMED FORCES? 1b. SOCIAL SECURITYNO. 17. INFORMANT Address ndian Head 
Ses LRG Tunrawn) | Mvemersener) ¥O2-03-8452 | Mrs Charlotte Mathisen Wife l4- St. 
ag sss eee eee ee eee - 
oe E 18 CAUSE OF DEATH ner ony one caus per ne fr (nd (2) eR ORES San De 
225 # _ IMMEDIATE CAUSE («) Myocarditis Acute 1-Days 
$s cS ee ’ DUE TO, OR AS A CONSEQUENCE OF 
£3e copanions ey a w_Arterio Sclerosis General ndefinite 
>5 8 ee enioie couse oA Oue TO, oR AS A CONSEQUENCE OF 

ec atin inderlying ¢ ¥ 

= sak bet oY Steering conse ikerne Pree Be Indefunite 
e Ang 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
49 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we wo CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) PM. 


19 . 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Tawh County State 
i Not while OFFICE BUNLDING, ETC. 


lat work —_ ot work 
220. | certify that (I} (this haspital} attended the deceased from_a=2U=O0 _, 19 Nitto = EROO 2 19 , that (1) (We) last 
saw the deceased olive on_Q=2.L—-O6 19___, and that in (my) (60x) apinian death occurred on the date and hour ond fram the 


MEDICAL CERTIFICATION 


After this certificote has been sig 


je 3 should be detoched for use os the burial 


th the Stote Dept. of Heolth prior to buriol 


& causes stated above, (1) feted (did) (did'not}yiew the body after deoth. 
Css Hab SiGNSOR <7 2c. DATE SIGN 
; ATTENDING MED. STAFF =% 
Bee A Lee ot On ne SR" OB Blom CH | 3“3RB8 
28= | PAYSICIAN'S 22e. ADDR 
Zee | | | pascin James E.Andrews MD *fndian Head Ma. 
sz = 
3 ees 230. AMURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) PR ) (State) 
See [plenowrin” le - OG ladrh Ard WES Aime bkaRee fy, 


ve ais (a). 4.24: FUNERAL OIRECTOR ADDRESS 20, RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
ones TyasneshAw Mvivhk, la. ot ppp 9 IER, PCHortay oe 


| ® ws- co 2) US 6 4 ART LAND OTATE DEPARUIMENT UF AEALIA 


; a ae in mt DIVISION OF MEBTEAL EKAgMINEs eerie Ur a 21201 ar 


HEALTH DEPT. ; j Middle lost ta. DATE KNOWN] Month Day Yeor I; 
DENT MITCHELL DEATH MATES CL n 
5. DATE OF RTH J BOO [6--AGE In bie 2c. DATE PRONOUNCED DEAD 28. HOUR, 
> Manth D Year 
‘Yale | Necro | 2/17/W9e bse | LL ne Ze 8 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [X] | 9 got OF DEATH f 
Ef oWCharles, Md. U.S.A. WIDOWED [] —_ivORCED [] Vharles Md. 
aes 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ]120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
§ : Hughesville give eet odds) (aya) during ppheoasite wap beg!) | NOs ne 
iS = 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad WSIOE CTY UMTS? —]V3e. STREET AND NUMBER 
2 &) of odmissian) STATE War la ef. COUNTY Charles ughe svbl eyes 4 yo Rural 
= | 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
s John Wesley Mitchell Alice Curtis 
3 Tee ee INUS. ARMED FORCES? 16 pz ie 17. INFORMANT ‘ADDRESS iad. 
— eS, NO, Inknown, pe’give war or dates of sermce) a _ fr. : : : 
E fixe} Da eet ipeaie Mrs. Sestrice Mason-Friend-Hughesville 
pony FERVAL 
as 1B. CAUSE OF DEATH (Enter only ane couse per line for(a! 7 ‘ond ) Z pe i qh 
PART |. DEATH WAS CAUSED BY: ee a 
Pe -5 IMMEDIATE CAUSE (a) Aten — 
j 17X DUE TO, OR AS Gs) or 
a6 Canditions, if any, which gave oi A-%, C5 S 
ise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR is A CONSEQUENCLOF 
i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o4 


20. AUTOPSY? 


ves) No Bp 


& 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
PRIMARY Fojor CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 9 

Zid. INJURY OCCURRED ie, PLACE OF INJURY (At hame, farm, street, 

WHILE NOT WHILE foctory, office building, etc.) 

at work L_} at work 


22a. | certify thot | took chapgé of the remains described obove, held on Autopsy [_], Inspection [4 K Inquiry [ALK ond in my aopinian 
death resulted fro NGisal causes [_], Accident [+{~ Suicide [], Homicide [}, Undetermined manner [1] 
A y, Des -7 CHIEF MEDICAL EXAMINER — ] 
SIGNATURE Es mp, ASSISTANT MEDICAL EXAMINER [_] ee &. C 9 
a EDICAL EXAMINER [=}———_ £5 7-6 


EXAMINER'S 


4 4 De 
NAME (Type) “Kz J 7 delen ? M.D ks -La Pla t Pile ak city, town, or caunty) 


BURIAL, Bal 23b. DATE Be. AES bed OR CREMATORY 23d, LOCATION {City ar Town) oy (State) 
y 


jp by 
Cael 3- nee a Ks Uf. (eg thewtt le Bu Md. 
mi AEA DIRECTOR i 2Sb. REGISTRAR'S SIGNATURE 
iD SZE 
Tow REV 1/68 “ CIB 


= 
2 
s 
2 
S 
= 
= 
3S 
= 


214. LOCATION Street or R.F.D, No. City ar Town County State 
Hughesville Charles Md 


~ 


TO oerur ica EXAMINER: This certificate should be executed within 24 hours ofter coin deloy is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


the funerol director. Page 4 should be forworded to the Chief Medico 


5 moy be retained far your files. 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 with the Sta 


1 MARTLAND STATE VEFARIMECNT UF MEALIT 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fas 


> FOR STATE 04028 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4014 
ph DEP < 1. i rneas First Middle lost 2o. DATE KNOWN Fy} Manth Doy Yeor 2b. HOUR 
‘he wo rtrank A.Norville oeama watto C] 3-5-6819 7|3 FORy 
- 3 13, 4 RACE 5, DATE OF BIRTH 6. AGE (ns yor 2c. DATE PRONOUNCED DEAD 2d. HOUR 
[Mere [ius |8"25-leop [se] Lt] mses des “7 sbopm 
To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED (_] 9. COUNTY OF DEATH 
wary land USA wiowen kX) oivorceo x} | Charles County Md 6, 


”) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
“ idress during mast of working life, even if retired.) 
xin IaPlata Ma [SHVS¢¢?an ia : fining 
Memo 2 Hosp A armer 
=, "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ‘STREET AND NUMBER 
aT 134 |) Hata nga hae Piney ditirch Rd. Rt=1 


24 hours after soci Di, def 


14 FATHER'S NAME Fist Middle lost TS. MOTHER'S MAIDEY NAME Firgt Middle lost 
Ta Kédzitski 
Stanislaus Norville Roaa edzirs 
INFORMANT, DRESS, 
[Fohn nd Alorvelie-Brother202-Wampler Rd 
18 GE oe 2a igre al ag line for (a), (b), ond (¢).) Decal Gat cek 
ae IMMEDIATE CAUSE (o) COrOnary Occlusion mmedlate 
LIO0G DUE TO, OR AS A CONSEQUENCE OF 


d.. f 
Conditions, if any, which gave 
fise ta immediate cause (a), »_Arterio Sclerosis General Indefinite 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Indefinite 


last. 


Waging Proce 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


LoL 


=z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s ? pA 
= WAS PERFORMED? ves] NO 

© [21o. EXTERNAL CAUSE WAS 21b. TIME OF INSURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING Oo HOUR A.M, 

& |_CAUSE OF DEATH PLM. 9 

= 21d INURY OCCURRED [le PLACE OF INJURY (At home, form, street, 21f LOCATION Street or RFD. No. City or Town. County State 


WHILE oO NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | taak charge of the remains described above, heldan Autapsy|_ ], Inspection nae Inquiry DX ond in my apinion 


death resulted from: Natural couses~f3x], Accident (J, Suicide (FJ, Homicide 7], Undetermined mannér (_] 
7p Zp _* CHIEF MEDICAL EXAMINER [_] 
Z L,I T ASSISTANT HEDICAL wee ar 1o8 3 


AOA 

SIGNAT et a 

EXAMINE DEPUTY MEDICAL EXAMINER 

nameyoemes H.Andrews MD ADDRESS(Street, city, town, or county) Indian Head Md 


230. a oe 23b. iy Ved, od Y OR .CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOYAL (Speci "4 
Ai A - 0-0 Py 72 VEIDoOR ages MD) 
= 


e oF ERAL DIREC OR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
aasea) Huot Fumeeal Home: Waloore, my) .lwar 12 1968 | fCharleg \oragha 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3.8 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1and2 with the Stote Depart 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, an 
Heolth prior to burial, cremotian, or removal, ond in ony event within 72 hours after death 


TO verury Dicat EXAMINER: This certificate should be executed withi 


| UU 


Y 


MARTLANY JTAIK VETARIMENT UF AEALTA 
Wass rae BBO oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA Wa US U2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 
~ DECEASED-NAME fi dd 
HEALTH DEPT. |! tim ar itt Middle 2s. DATE MNGWES Month Day 

EY tS us 0 Lazarus Orphanides DEATH _MATED C1] 3 =: 

BA Sas 3. SEX RACE 5. DATE OF BIRTH 0 te (in yous a [nore 1 veak [iF UWOER 7RRS. 2c DATE PRONOUNCED DEAD 2d. HOUR 
SaNE Male |W-us |Dec. 26,1896.°79/al"™"| “ ["* [™ | Mow- 025-68 A-3qR 

wi To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Fe TNEVER MARRIED [_] | 9, cae 
a XSta Minor USA wiooweo [] _olvorced -] aries County nd 

> 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in Rospital 20, USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
“a 00 Indian Head Md give street oddress) duegpgarnpsyojigting liters venityediced jy INDUSTRY 

oy) 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befargl.!3c. ay OR TOWN 13d, INSIDE CITY LIMITS? Lee tate a th Pla 

S OV ofiissog), STATE 13. couTCharles ndian Heaw BS no | wo fp ba8e Rema Ma 
€ 14, FATHER'S on sy Middle lost 1S. MOTHER'S MAIDEN NAME First” Middle lost 

2 /| Lazarus Orphanides Aspasia Boudoure 


te should be executed within 24 hours after coi QD delay is 


TO ee iM EXAMINER: This certif 


necessory, please execute the certificate, writing the word ‘pending’ in penc 


Page 3 should be used os a buriol-transit permit. File pages | ond2 with the Stoté 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with (to 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter gi 


VR AISME (5} 
TOM REV. 1/68 


‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL Be 6 No. 17. INFORMANT ADDRESS 
Cee ge. or unknown) (i yes give wor or dates of service) ey ears | 18-6822) | Mrs oft org e Speli op oul os-Neice 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).} = ; 


Gd ase 
BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


Corona. Immediate 


Lb 
7 
Conditions, if ony, which gove 


Indefinite 
Indefinite 


rise ta immediate cause (0), (b) 


stating the underlying couse 
lost. 


ad ote 
PART 2. OTHER SIGNIFICANT CONDITIONS TUT 10 CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


$F 0, 


z 
= |/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS. PERFORMED? i Woy 
& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 
& [Cause OF DEATH PM. W 
= [2d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[~], Inspection],  Inquiryx6c], and in my opinian 
death resulted fram: — Natyzgiwemnse EA, Accident [_], Suicide [1], Homicide [_], Undetermined manner 1] 


4 

LN A ES CHIEF MEDICAL EXAMINER [J 

SIeNATORE_ —— SF) 5, assistant menicar examiner 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINEK EK 3-25-68 


Nant Pe James E.Andrews Indian Head Md soress(steer, city, town, or omy) India. Head Ma 
Bo. BURIAP CREMATION, Bb DATE Be. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) —_(Caunty} (Stote) 
Beit? ar aIESL Ieee Lakeview Mem. Park Greensboro , North Carol 


MM) QD ADDRESS So. REC'D BY REGISTRAR 2b. REGISy, 5 SIGN, ( 


Bees Bis KE 4968 ce oi J 4 


Arehar ; ene ome ; fInc.-La Plata ,Md. ome 


| MARTLANY STALE VEPFARIMENT UF AEALIT 
Bo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT. U405u MEDICAL EXAMINER’S CERTIFICATE OF DEATH 146013 


This certificote should be executed within 24 hours after _ deloy is 


TO neeuraaleki EXAMINER 


1. DECEASED-NAME First Middle Last 20. DATE KNOWNES) Month Day Yeor |2b, HOUR 
(Type or Print) OF — ESTI- 


2 George Proctor DEATH MATED (9 Sgl9.53 
Es 3. SEX 4, RACE $. DATE OF BIRTH 6. hernias 2c. DATE PRONOUNCED DEAD 2d. HOUR 
j os Month D y 
5 )| male negro |May 8,1913 54 yes 7 ey geil isd] = ai 49 
ot “ [7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
= county) Maryland O.$.4A WIDOWED [] DIVORCED [29 Meets Md. 
2 TO. CITY OR TOWN OF DEATH 0 TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
a ) givg street address) during most of working life, even if retired.) | INDUSTRY 
2 Ward Cou w' mM oh Ln Plata Wos eke bk nko Gar SY« 
o RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. QTY OR TOWN 13d. INSIDE CITY EIMITS? | 13@. STREET AND NUMBER 
, admission) STATI 13b, COUNTY YES [7] NO 
= u 2 omnkin the 
E | [14 FATHER'S name First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a George Procto Cnn wee nl 
TST ibe INU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. - |'17. INFORMANT ADDRESS 
es, Np. or unknown: (iF yes grve wor or dates of service) 
& = Rig -16 ~C1 32 Ceovg eV Precter tunshivgton DC, 
18 CAUSE OF DEATH (ex only ane couse pe nfo Fit yl ER la 
PART I. DEATH WAS CAUSED BY: / vf o. 
YE % IMMEDIATE CAUSE (0)__,___ J [Pex G—- CO 
: / DUE TO, OR AS ACOWSEQUENCE OF d Le 
Conditions, if ony, which gave 0) Cb Vi AY 1 g4 a ws 


tise to immediole cause (a), 


( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{ost a vp 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE OR CONDITION GIVEN IN PART (a) 
} ti — a. oe 


z |/ 63 x 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

xis WAS PERFORMED? 

\J= 4 yes] NO 

© [ilo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | PRIMARY [LOR CONTRIBUTING [7] HOUR A.M. 
5 | cause or Death P.M. 9 
= 


Did. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City or Town County Stote 
wane NOT WHILE factory, office building, etc.) 
AT WORK [is ‘AT WORK 
22a. | certify that | taak chgrge af the remains destribed abave, held an Autapsy [_], Inspectian [_}, Inquiry (J, and in my apinian 


death resulted fra Nefural couses G4 Accident [1], Suicide (1, Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER —([] 


SIGNATURE é mp, ASSISTANT MEDICAL ExAmINER [] 22, DAJE SIGNED é 2) 
EXAMINER'S / = = DEPUTY MEDICAL EXAMINER =} af- 
NAME (Type) / " f LEA My ODRESS(Street, city, fawn, or county) 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer's Office along with farm PM3. Poge 


5 may be retoined for your files. 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges land 2 with the State De 


necessary, pleose execute the certificote, writing the word “pending” in penc 


2 RiEREMATION, 236. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) ——(Stote) 
a 
\ fen |f£-2-G8P lahwidemeder Fgsue loses E. 
pe PRON FUNERAL Homes ee a oe ie eee 
VR ALSME (5} =  f h : 4 G 
10M REV, 1/68 iat Ontemple fOATE oe i : 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after Heath] | 


Page 4 may be retoined by the hospital or oftending physician. 


neral 


TO FUNERAL DIRECTOR: After this certificote has been si 


85 


gned by the attending physicion and completely filled in by the fu 


ond in ony event, 


en pleose remove corbon Papers. 


-tronsit permit. Th 
, cremation, or removal 


e 3 should be detoched for use os the burial 


uld be filed with the State Dept. of Health prior to burial, 


director, pog 


a 


within 72h ung 


K 


1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMEN? OF HEALTH 
f & 0 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Wf 4 


CERTIFICATE OF DEATH ths 
Middle lost act ho - I YA 7 


wes KRice 
6. AGE (In years 


S. DATE OF BIRTH 
pao ll 


| IF UNDER I YEAR | IF UNDER 24 nas 


#0 MIN 
Siac. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [DZNEVER MARRIED] | COUNTY OF DEATH 
country) ; 
Me YL2 1D U.S.A WIDOWED []__ DIVORCED [-] CHARLES Md 
¥D. CITY OR TOWN OF DEATH n. a OF HOSPITAL OR INSTITUTION (If nat in i patpitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during me king life, even if retired.) INDUSTRY 

44 Bara- a A Mem. Kos. eA VE ke VB RECS D 
Me USUAL RESIDENCE (Where deceased lived, if institution: Residence ‘before 13¢, CITY OR JOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
lodmission) STATE kop 13b. COUNTY CHARLES YEspe) NOC) NOME 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


(c#ARD Ice CERIE Oba WS 


‘A 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? yi SOCIAL SECURITY NO. ~~ [NFORMANT Address 
bet ames gens whe 17-36-6730 round & Rice, Cuanvorre Hare, Mp - 
"2 


a 
= 
= 
s 
= 
= 
8 
= 
S 
g 
= 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (Qy BETWEEN. OMSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ey es, . Z 
IMMEDIATE CAUSE (0 PAgI-GP HED rae a> 


>My, DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if any, which gove (b) 


rise ta immediote couse (0), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


bet (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


A, 


(TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
5 NO [a4 
z 


0. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 1B.) 
[CIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day eer 
(if either, notify medicol exominer) PLM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Nat while) OFFICE BUILDING, ETC. K 


jot work —_ ot, ae 

220. | certify thot (I) (this hospitol) ottended the deceosed fam , 19e,Z., to a 19_ao—, thot (I) (we) lost 
sow the deceosed olive a ie ca A ond thot in "(my) (our) offnion deoth occurred on the doteSnd hour ond from the 
couses stoted obove, 0 (we) me (did rt) view the body ofter deoth. 


ATTENDING ED. STAFE 22c. DATE SIGNED. 
ZG ABAD . Pp. REE PHYS. MREaGR Daa a] I eS ee oA 


22d. PHYSICIAN'S 22e. ADDRESS 
titi fp. Joven Sow MD: (eS aaa ad 


230. "BURIAL CREMATION, | CREMATION, ‘23b. DATE ‘23¢,, NAME OF CEMETERY OR Cu i (City or Town) (County) (Stote) 
REMOQVA if y 
AENOW Grey Ad eo Ds CKreex, SMD- 


24. EUNERAL DIRECTOR ADDRESS 


E 75. RECD BY sas 7b. FEGITRARS SIGHATURE 
AT 7 Fas GA. KONE YUREDOR F om oaeMAR 1 2 1968 firionliy ysttghs * 


a! 


F 


HEALTH D 


2 


> 
i 


TO oepury Dica EXAMINER: This certificate should be executed within 24 haurs after seo 


OR STATE 


m 
pe 


J 


=) 


rent 


, and 
PINS. Page 


“i 
a 
ry 
f= 
5 

a 
@ 
= 

Oo 

eC) 
re 
a 

i 
s 
o 
a 

a, 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with for 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages and 2 with the State Depar; 


Health pricr to burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
10M REV. 1/68 


iC 


/ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
ive street address; 
Waldorf Q fam lton Road 


MARTLANY STALE DEPARTMENT UP RCALIA 
DIVISION OF VITAL RECORDS, 301-W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04032 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 401% 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN] Month Doy Year 2b. HOUR 
(Type ar Print) OF  ESTI- 
CHARLES ENGLE WILLIAMS DEATH MATED 3-6 19 6§ M 


3. SEX 4, RACE 5. DATE OF BIRTH 6 age (a ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘ last brthdo) ai Month D y 
Male White April 17,1929 38 Og ae et le Leone "1968.17: 30 


“Te BIRTHPLACE (Stote ar foreign 


i 7p. CITIZEN OF WHAT COUNTRY? & MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH Be 
t 
ue) Maryland USA WIDOWED [[] DIVORCED [] CHARLES Md. 


* 


—~ 


32 


12a. USUAL OCCUPATION (Kind of wark done 
during most af warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Hate ras - 


nope 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1'13e. STREET AND NUMBER. 
odmission) STATE Md, 1%. COUNTY Charles Waldorf YES [] No Hamilton Road 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Daniel Edgar Williams Louise Taylor 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT (Wi Fie ) ADDRSAntioch Ave, 
(Yes, no, ar unknown} {it yes give war or dates of service) 3 5 * 
____|Mrse Donna Ke Williams, Princess Anne, Md. 


z 
& 
S 
= 
= 
3 
a 
= 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


ue EAH DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any! which gave 


rise ta immediate cause (a). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
tas c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
n 

WAS PERFORMED? Ysx] noQ 
2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
PRIMARY (—] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH PM, 19 
2d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County State 

waite factory, office building, etc.) 


AT WORK 


22a. | certify thot | toak charge of the remoins described obove, heldan Autopsy[X} —Inspectian [_], Inquiry [_], and in my apinion 
death resulted fr Natural cayses [KX], Accident [7], Suicide [1], Homicide [7], Undetermined manner (_] 


q CHIEF MEDICAL EXAMINER] 
eae s ad mp. ASSISTANT MEDICAL EXAMINER [X%) 2b. DATE SIGNED 
EXAMINER'S =-«s Charles S. Spring M.D DEPUTY MEDICAL EXAMINER [] March—7,19638-___ 
NAME (Type) ADDRESS(Street, city, tawn, or county) 
3a. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
REMOVAL (eect) 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2S. REGISTRAR'S pont RE 
“\[_HoLLovAY & COMPANY, SALISBURY, MARYLAND oMAR 12 1968 | fetortey 


March 10,1968 had Poin emete Salisb Wicomico Co. ,Md. 


